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‘ EMPLOYEE REPORT
This report ts mandatory under P L. 86-257 as amended Feilure to comply may result in cnminal prosecution fines or cvit penalties as provided by 29 U S C 439 or 440
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{ File Number U 3’;/45/ 2 Fiscal Year Covered From
1"/ 1./ 2005 ™roun 12 /131 / 2005
3. Name and address of person filing 4 Name fila number and address of labar organization
s e s UL T ikl SR et s e Yoy
Name  A)ian _'G_ Moore Name _Lumber-&-Sawmill-Workersy-Loeak-2633—
“ Labor Organization File Number {019-722 |
PO Bax Bidg RoamMNo ffany ~™™~ ~7" ° <~ =773 PO Bax, Buldng and Room Number Hfany - ]
Steet }322 S. Fawcett Avenue, Rm 23 7| Steet, 1322 S Fawcett ‘Avenine, Rm, 23 n
Cty |Tacoma - -~ .t O [Taeoma - g e - !
r T - e ————— ey
State WA | ZIP Code +498402-1909!| State ' WA . & | ZIPCode+4 gganm.1909

5 Paosition in iabor arganization

{ Financial Secretary/Business Representative” «® N

Entsr approptiate data below If during the past fiscai year you or your spouss or minor child directly or Indirectly had any of the following intsrests
{excopt as spacified In the exciusions set forth in the instructions)

A. Held an interestin engaged In transactions (including loans) with or derived Income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent

8 Name and address of Employer (including trade name, f any) 7 a. Nature of Interest, Transaction of incoma.
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7 b Amount
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! Signature

15 Signature and verification The undersigned deciares under penalty of Perjury and other applicable penalties of the law that all of the information
submuited i this report (nciuding the informatien contained in any accompanying documents) has been enzamined by the signatory and is to the best of the
undersigned 5 knowiedge and belief true correct, and complete. (See the section on penaities in the instructions.) -

i

Signed ﬁum@%_mh&( : (. oOn 3/24/2006  _253-627-4094

Date Telephone Number
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Name of Person Filing Allan G Moore

F'le Number U

B Held an inderest In or denved income or economic benefit with monetary value from a business (1) a
substanttal part of which consists of buying from sedling or leasing to or otherwise dealing wath the business
of an empioyer whose employees your labaor organization represents or 1S actively seeking to represent or
{2) any part of which consists of buying from or sell ng or leasing directly or indirectly to or otherwise
dealing with your labor ergaruzation or with a trust m wh ch your labor organization is interested

8 Name and address of Business (including frade nzame f any)

Name Seattle Millmen's Trust

Trade Name if any

PQ Box Bidg Room No ifany

Steet 2929 N W _3lst_Avenue

Cay Portland -

State

_Oregon

-

__ ZIPCode+497210-1772 .

9 Business deals with

a Labor Organization

x_ b Trust

c. Employer

10 If9b or 9 c. s checked give trust or employer's name

Seattle, Millment's Trust

Name

Trade Name If any

PO Box Bldg Room No ifany

11 a Nature of such dealing

. and December, 2005

USSP ————— RS RS——

Trust Meeting Lunch - 2 times, August

i
Street’ 2929 N W_ 31st Avenue i —— —
41b Approximate dollar vaiue of such dealing. . _§ 38 ]jﬂz
Cty _Portland 1 [12.2 Nature of interest heid or income receved
- T et gt ¥
State Oregon ZIP Code+4 97210-1772 |, ‘

12 b Amount

C Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant ta an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(including trade name If any)

Name

Trade Name if any

P Q Box Bidg Room No Iif any

14 a Nature of payment.

Street -
City
State ZIP Coda + 4
14 b Amount of payment.
13 b Is the Business an Employer or Con.uitant ?
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